2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (318932 / | Sgp 12, 21.300,2 5390 am
1. Entity Name ecreta Of State
HOLIDAY PLUMBING SUPPLIES, INC. / 09-12-2002 90096 019 **%550.00
Principal Place of Business Mailing Address
HOLIDAY AVENUE HARDWARE 1305 N. COMBEE ROAD
1305 N. COMBEE ROAD LAKELAND FL 33801
LAKELAND FL 33801 us
L RN AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2260412 sk
* pplicable
Ze . Country Zip Country 5. Certificate of Status Desired [ fg;i Additional
“"'i‘. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SMITH’ DONALD - T Streat Address (P.C. Box' Number is'Not Acceptablg)™ ™ T

113 QUALIWOOD DRIVE

WINTER HAVEN FL 33880

. City FL Zip Code

[ 8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. N e . e
9. 1h|sfﬁ'orporat|t')n is Ehtglb'de th> sa:tls;fyéls Intangible FILE NOW!!! FEE iS $550.00 10. Election Gampalgn Financing $5.00 May Be
axiling requirement and elects 10 do 50. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, C  Added 1o Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 peleie TIMLE (] Change [ Addition
NAME SMITH, DONALD W. NAME
streeT ADDRESS | 113 QUAILWOOD DRIVE STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE VSD O pelete TITLE O Ghange [ Addition
HAME JOHNSON, RICHARD E. NAME
STREET ADDRESS | 5132 BLACK BIRCH TRAIL STREET ADDRESS
CITY-ST-2IP MULBERRY FL GITY-5T-2IP
THLE [ pelete TITLE [ change  [J Addition
NAME i e et e+ e g e HAME - - - TS s s et e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TTLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TTLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, wi pther like empowered.

SIGNATURE;

Daytime Phone #

CR2ZE034 (4/02)



